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Telecommunications Carriers
AUTHORIZED UTILITY REPRESENTATIVE FORM

CERTIFICATED COMPANY INFORMATI

Company Name: Smart Communications Holding, Inc.

OBA/FKA: gTetephone S (941l799-1586

Mailing Address:1049172nd Street

City: Seminole State: FL

ILEC ~IXCX ~ CLEC

c

REGISTERED AGENT INFORMATION

Registered Agent: Corporation Service Company

~Stater SC

ZIP Code 33777
I C

: 29201

As required by Commission rules and regulations
Print or type company contact person and contact information for the areas listed below:

iTI

m
O

0
Z
O

I

n
1

m
O

I

tvo
Co
ho
CD

tvy

Ut
cy)

II

03
O
O

Co
O

I

U
Cr
Ct

(D

CI

M
Ut
Cn

O
I

O
tu

tct
tb

O
rvt



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
28

1:42
PM

-SC
PSC

-2019-255-C
-Page

2
of2

ZIP Code: 33777

Fax:

ZIP Code:33777Fax.'ame

a Title: dames p. Logan, Secrsary
Address: 10491 72nd Street

City Seminole State: FL
~ PhOne:(941)799-1588 Ema'lrpm.loganesmsrgdlmail.corn

Universal Service Fund Mailings
I Name S Title: dames p. Logan, Secretary

; Address: 10491 72nd Street

mh" Ssminds
Phone: (941)799.1588

Gross Receipts Mailings
'Name ik Title:dames P Logan Secretary

. Addreas 1049172nd Sirsst
'ity: Seminole

Phone: (941)799-1586

, Lifeline Contact

Stater FL

Emag jim logsnesmsrilsilmsii corn

I Name A Title:games p. Logan SecremryL-
; Address: 10491 72nd Street

, City Ssminds
I'hone: (941)799-1 588

State: FL

Email jim.loganesmartjaiimaitcom

ZIP Code: 33777

Fax:

ZIP Code: 33777

Faxr

ZIP Code: 33777

Fax:

ZIP Code: 33777

Fax:

UTILITY REPRESENTATIVE INFORMATION

j
Regulatory Officer

Name & Title: games P. Logan, Secretary

Address 10491 72nd Street

City asminds ,
State: FL

, Phone:(941)799.1588 Emaihym.logsnesmsdjsilmsil.corn
', Annual Report Form Mailtngs
'ame a Title dames P. Logan, Secretary

Addra S. 10491 72nd Street

City Ssminde State: FL

I Phone: (941)799 1588 Email: j(m logan@smargsilmail corn

, Dual Party Invoice Mailings
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FORM PREPARER INFORMATION

j
This form was completed b Sharon R. Warren

4dxZ (-I&n-
~i Consultant to Smart Communications Holding,Ines„m 7/24/2020

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
101 Executive Center Drive, Suite 100
Columbia, SC 29210

Offic of Regulatory Staff
AND Attn. Karl Mann

1401 Main Street, Suite 800
Columbia, SC 29201


